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Background:  Retrospectively gated CTA has demonstrated a reduction in length of stay (LOS), hospital cost, and radiation exposure in low risk, 
symptomatic patients presenting to the ER, compared to myocardial perfusion imaging (MPI). However, the benefits of volumetric CTA have not been 
evaluated in this setting.
Methods:  Between January and June 2010, 141 patients presenting to the ER with chest pain, a non-ischemic ECG, and negative initial cardiac 
markers, were evaluated by either CTA or MPI based on the discretion of the treating physician. LOS, radiation dose, and total hospital cost were 
compared between the two groups. Prospectively triggered contrast-enhanced CTA was performed on a 320 detector row platform (Aquilion ONE: 
Toshiba, Tustin, CA; Tube Voltage 120-35kV, Tube current 300-550mA ). The Mann-Whitney test was utilized to compare non-normally distributed 
variables.
Results:  37 patients (49 ± 12.9 years, 46% M, BMI 28.8) evaluated by CTA and 105 patients by MPI (59.5±13.2, 38% M, BMI 29.3) were 
analyzed. LOS, radiation dose, and total hospital cost was significantly lower in the CTA group as shown in Table 1.
Conclusions:  In low risk patients presenting to the ER with chest pain, prospectively-triggered volumetric CTA as a first line test may be the 
dominant strategy by reducing LOS, hospital cost and radiation dose.
Cardiac CTA vs. Nuclear MPI
CTA (Median [25%-75%]) Nuclear (Median [25%-75%]) P-Value
LOS (hours) 9.6 [7.2-32.4] 25.4 [18.7-43.0] P<0.001
Cost (US$) 1330 [812-2288] 1536[1257-2287] P=0.06
Radiation Dose (mSV) 4.8[3.7-7.8] 13.0[12.1-13.7] P<0.0001
